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Foim PTO- 1 595 6/93 U.S. Department of Commerce, U.S. Patent and Trademark Office 

RECORDATION FORM COVER SHEET 
PATENTS ONLY 


To the Honorable Commissioner of Patents and Trademarks. Please record the attached original documents or copy thereof. 


1 Name of convevinp oartvfiesV 
Pixelon, Inc. 

Additional name(s) of conveying party<ies) attached? □ yes H nO 


2. Name and address of receiving party(ies): 
Name: Dante Pugliese 

Street Address: do Passport International Productions, 
of California, Inc. 
10520 Magnolia Boulevard 

City: North Hollywood State: CA Zip Code: 91601 

country, uniiea oiaies 

Additional name(s) & address(es) attached? O yes K no 


3. Nature of Conveyance: 

□ Assignment □ Merger 

□ Security Agreement □ Change of Name 
n Other BankruDtcv Sale (See Motion for 
Authority to Sell. Ex. 1 at i5.14) 

Execution Date(s): August 24, 2001 


4. Application number(s) or patent number(s): \ 
If this document is being filed together with a new applicatio 

A. Patent Application Nos. 09/35 1 ,6 1 8; 
09/351,028; 09/428.413; 09/428.394; 09/428,387; 
09/429,363; 09/428.392; 09/428,395; 09/428,396 


n, the execution date of the application is N/A 
B. Patent No(s). 


Additional numbers attached? □ yes U no 


5. Name and address of party to whom correspondence 
concerning document should be mailed: 

Name: HOWREY SIMON ARNOLD & WHITE, LLP 
Internal Address: 

Street Address: 301 Ravenswood Avenue, Box 34 
Citv: MenloPark State: CA Zip Code: 94025 


6. Total number of applications and patents involved 
9 


7. Total fee (37 C.F.R. § 3.41) $ 360.00 

□ Enclosed 

K Authorized to be charged to Deposit Account 


8. Deposit Account Number: 08-3038 


DO NOT USE THIS SPACE 


9. Statement and signature. 

To the best of my knowledge and belief the foregoing information is true and correct and any attached copy is a true 
copy of the original document. >0 /f / / / 

JnelVoelzke L^f Iu/I/a^ X/cX/. ^OOf 
Name of Person Signing Sf^ature'^ / Date 
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